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GEORGIA DEPARTMENT OF H W A N  RESOURCES 

OFFICE OF ADMiNISTRATiVE SERVICES 
RECORDS MANAGEMENT UNtT 

, 
APPLICATION FOR RECORPS RETENTION SCHEDULE 

-.___ I - ---- -- --= -- 
a 

For instructions on completing thir form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (a) 6564976 GIST: 2214983 

~ ----___-- _I--..---*_---. - 
ARCHIVES AND HISTORY -. - 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES 

__ - _.___ 
Date Completed 

'JUL-9 1981 
-. __ I __.- I- - -  -_ 

gpiution m e  Commissioner's Off ice  
June 1 7 ,  1981 Off ice  of Fraud & Abuse 

618 Ponce de Leon Ave., N,E. 
Atlanta ,  Georgia 30308 

- -2?_ a- 
DHR 81-9 

Workiw Title Telephone Number 

,ppliatlM Nurrber 

. Pwmncobnuct 
Mrs. Betty W i l l i a m s  Administrative Ass is tan t  894-5987 

__I c,___l.__ - _ -  -_I_ --===-- 

- change i u t  off  period - show proper name of o f f i c e  (was Legal - to include forms in contents /services 

. Actton RequeRed ,* 
a. 0 Enabilrh Retention ~sheduk; mmmi'wi~~ wnt1nu.m .c41muIato. 
b. Oolopouof maent accumulation; mfurtheraocumutltim mticipa0ed. 

f E¶hndAppllcnionNo. 73-358 - CheckOw: 0 chmpe; a Suprfsd.: 0 V o r / , f  file 

1 6. Rooarda ark8 T i  (Iblbwsd by tkb urd h O U i i i d I G )  

-- 
--l_-l_-__l_ --- . Dnn of s l l i r  

dblt 
u11~ 1980' i t o  present,  

L.rsn I _ _  Publ ic  Assis tance ~ and Food Stamp Suspected Fraud Closed Case-Files 
-.  
2 4 - Z - A . -  -..---~.____~~..~____._I___̂ " __ . Divirion .iid Otfiu Function wh-nction ~ h r  ~i~irim *the m i  in r ~ k i  thir meor* rriaa ir armed7 

The Off ice  of Fraud and Abuse is respons ib le  f o r  making a l e g a l  determination on t h e  
d e s i r a b i l i t y  of i n i t i a t i n g  a c i v i l  o r  cr iminal  a c t i o n  i n  regard t o  t h e  var ious  a s s i s t ance  
progr.+s of the Department, including f raud  and overpayment i n  Publ ic  Assistance, Medicaid, 
and Po'0.d Stamps; 
t h e  prosecut ion of' .fraud cases. 

and f o r  coordinat ing and/or a s s i s t i n g  l o c a l  law e n f o r c h e n t  o f f i c i a l s  i n  
. ,  

~ 

------. . ,  _~_------. 
. Records Ssrier Daaiptbn 

h C u m n t s  relating to: maintaining records for suspected fraudulent claims and overpayment - Public Assistance, F o c i  S t m p r .  and Midlcal 
. An1stsnce. ~. 

Thir fib Conmins the following documitnts lhclvdr form numben md fir&& i f ~ y l :  .A toch  amples of the file. 

lnClUded We: Forms No. 140 (Rspori on Suspected Fraud Caw) an@ No. 808 (Report of Claim ~Determinatlon) -wh ich  how date; county: 

C.SB "0,; Client's name. sex, age, current mailing addrers;' type of mistanca (AFDC,. Medid) ;  dater of first and iaat overpayment? period5 
of Inillgibiiity; explanation of fraud (wi l fu i  falre statement, mirreprWsntation, concealed resources, other fraudulent devices) and data; 
Documents subatantiating fraud (propem, and income form, wlil. contract, dead. notes) and date; ,name(r) and addreufa) of possible wiyerres; 
worker'. eatimate of recipisnZs rkent-1 ability, handlcwr and a& rpecld cIrcumstancBs; asset3 of Individual (home pleca and automobile edui~ - 
bank r c w n t  other ieso~rc~s,  income) and m o u n t  of each; reason for erroneous inubnce and aurnmary of circuin~ances (wd6ncy~error. client' 
miwnderrts~dinp, yspected fraud) criteria for evaluating claim (recpient's ccvabillty bf undektandinp hnd ability' t o  repay claim): State r e -  

- comeridstion; .pprOp&e'si&&m - wOrker,pmparing form - County Director - County Worker's rlcinatur6 and tit le/ k i t 1 8 9  d* : ~ .  Supervisor - 
DHR'Legel Services (Fraud (I Abusd Officer% simpnamm, titie, date and recoryendetion of case (.fraud is "Pt indicated; fuurther investigation is 
mess3ri ) .  Alro Included are: 

' 

~~ 

' 

conpurer prlntouts; Medicaid ios atatement (frdm microfiche copy .State-Dspartment of Medical Service.); and, 
~~ . ~~~ ~ 

~ - ~~ ~~~ 

a8 applicable, copy of  wbpoena; Warrant; and related correp6ndiri c i  
~~~ ~ 

.- 
, '_ ., ~ 

. ~ .. 
T h  fik 11 wrens& : a lphabe t i ca l ly  by l a s t  name o f  c l i e n t  

, I  

,. i. .~ 

-_.._I.______ .. _I_ ____ 
How often u. m r d s  nferrsd m which ai: - - ,. Monthly Reterana R m  

~ti@cyfi*. m t h r  ud old.& 

. Annual Rate of Armmulnion or Records I) ,. 

.. - 
aW (0 cix monthr old : Smtn m cwelw mmth  old ; Thirtsen m cwenw-four months old - - ! * ' i f requent  re ference  while i n  o f f i c e  - . ~"~ ~. 

r -  

- ap roximately 50 cu. f t .  , %c - 
: Omer 6mcifi4 - L.(trH-uza draw8n - - ~  : Ugal-ain drawers - : shelvs, 

i . - - 
(OW) 
-. . . ,  
.. .: . :. I 

: .>  
.. , 



I a. When om or m~ documents in the fils m k e  k INMPIW to kwp the onfin fib for a low period. muld them docurrants 
X k .drr(utmd raarnatv? 

lh. b thau a duplication of this m r k  in your offla, or in Mother o f f i i  or wncy7 
< I nm.rrhm7 por t ions  i n  va r ious  County DFCS Off ices .  

1. Rotmtbn R.puininonu . . .  . .  Thifdbwingmquinsthorrla~bak.pc: 
. . . .  

years. 
>..>< b. sotuts~OflbnlUbl ' . wm. a. AdmlniKratkmmwI --v.srf. 
,. 

' 'a. : stom L.rr . .  w w  d. Audkporlod 

c F.dmlLlw w* 1. F d a d  mentlon Imwuctiona 3 , ,  

. . . . .  , 
.~ 
uush m p y  or excerpt dt (rm &-&Ikons. E'wWn ialmininrative nmd' 7 1 2 

.6a "-Food and N u t r i t i o n  Seryice 
~~ 

1: Dept. of Agr icu l ture  

. ~ .  . . .  
.~ ~ 

. . . .  . .  
---1-....- i i  ___I_.-.-- 

2, Approwd DilpDJtbn Ins-ons Thw w n c y  naommends that the file rriw ba cut otf at the and of rch: 

~Clkndar Y&; 0 Filfal Y i r ;  @Other .& 
I . :. ~ . .~.. ~. . 

then, ~. ~.:.. 2 . ~  ..*.. . .  . .  
~ . .  . .  . .  

.: . - ' , 

S t a t e  Off ice  of Fraud .'and Abuse 
Upon determinat ion t h a t  case 

.. is  closed,  unco l l ec t ib l e ,  o r  
paid i n  f u l l ,  p l ace  a l l  papers  
f o r  t h a t  c l i e n t  i n  t h e  inac- 
t ive f i l e .  

i :~. . . .  
. . . . .  . . . .  . - . - I __~____ -. 

'0 k ld h th. rUr&t film MM -thtgi - yrr0:thun 
0 Tmndw to low1 holdinp a&; hold -- ywr(s1; then 
I;) Tmidar to Sum Ruo& Cmmr; hold 
E mnmy 
0 Tnnsfar to Spn Archim for p.munont ntantkn. 
e0 0 th  lspcrrvl 

~ ( 8 1 ;  then 

I n a c t i v e  f i l e  

Cut o f f  f i l e  June 30 and 
Computer p r i n t o u t  c r c e i v e d  otter  and Drembsr 3i.I + 

'Hold i n  cu r ren t  f i l e s  area 5 y e a r s ;  
Earlier destruct- ion is authorized.  

t hen  des t roy .  December 31 each year ;  
tranifer t o  S t a t e  Records 
Center; hold 3 years ;  then  
destroy.  

. 1 . .  
. . . . . .  . .  , ,. 

, .  . I , . . ,  . . .  
. .  . . .  

1 ,  

, ,  , . ,  . .  
. 1 , .  . . .  , County Departments of Family and 

. . .  Children Serv ices  ~- . . .  
. , .  

. . . .  
. .  . . .  .: , .  

. .  
, /  . .  

. . .  .. . . . . . . .  I ! j i .  . I  . . .  Follow t h e  guidel ines .  f o r  .. 

d i s p o s i t i o n  of c l i e n t  records  - 
County DFACS Manual. __ .. .  
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PYE \ OIIlCl O I  S t C l l T A I ' I  O? STAT1 STATE- 

1 
OF A p p l i c a t i o n  f o r  D t ? A I T H t # T  0. AICIlVI8 L l I S T O 1 1  

GFORGIA R E C O R D S  D I S P O S I T I O N  STANDARD n . c o i D 6  UI.Omn.t D t v i i i o t  

8 .  Ear l ies t  & Latest  19. Exad Series  T i t l e  
Dates of Ser ies  I Public Assistance Suspected F'rawl Case F i l e  .-. _-_____ 1962 - t o  date - 

~- ''What is  t h e  function of  t he  o f f i ce  i n  which t h i s  record series is  created? 

The hga l  Services bit, under the direction of the carmissioner, is respsible 
f& making a legal determination cn the desirability of initiating a civil or 
criminal action in regard t o  the various assistance programs of the Deparhnent, 
Including fraud and overpapent in Public Assistance, Medicaid, Fobd S t w s  and 
foad distributim. The office is respcmsible for coordma ' ting and/or assist* 
local law enforcement officials in  the prosecution of fraud cases. 

- 
__I 

1. This f i l e  contains the  following documents, (include form numbers and t i t l e s ,  if any, 
and f i l e  arrangement). 

Documents relating t o  the prssecution of possible fraud cases and the pewvery of 
funds due t o  averpayment. 
m u d  Cases, or  a %port of Claim Detennhatim, Subpoem, warrants, and related 
carrespdence. 

E; 

This includes, but is not limited to, Report of Suspected 

File is arranged nwnerically by case r ld r .  



. 
c . ' PAGE 2 r II-__-_.__*__I . . ~?* - 

YES N O  
- -__ . QUESTIONNAIRE ~ 1 . c .  an " x "  i n  th. p r o p e r  c 0 1 ~ m n .  I ?  .n.wer I S  '"lrs." p l e a . .  e r ~ l . l n  

13. Is t h i s  the  Record Copy of t h e  se r i e s?  

1 4 .  Is the re  a duplication of  t h i s  $e r i e s  i n  another o f f i ce  o r  agency? 

15 .  Is the information contained i n  t h i s  s e r i e s  ever sqnmarized o r  published? 

,i [XI [ 1 

' . '  ! . [  ] ' [XI 

?..:I .I [X] 

I .  

1 

Attach copy of  summary o r  publication. '' 

16. Does the  se r i e s  contain c l a s s i f i e d  information: requiring Seciirity handlink? ' i '- [ ] "[XI 
I&&&&&'-- .&g& records are considered t o  be canf idmtk  . ' 

17. Does the  s e r i e s  i n i t i a t e ,  amend o r  terminate agency po l i c i e s  and prdceahes? '. -'[',]- ' [  x] 
. . .  . ,  . .  

. .  . r , ~ . ~ l ~ i , I . ~ . \  _ ~ .  - -  . ' . - .. I.r- r :! .. , , " ~ : .' . I 
.. ! , . :--. .~ . ,  : . .  

. , -  

18. Could the function be performed i f  t he  f i l e s  were l o s t  o r  destroyed? [XI  .[ I 

I 
' 

i 

! 

1- 

With great 
19. Is t he  s e r i e s  of  i t )  regularly microfilmed? If yes, why? t I KI 
20. Does the  record s e r i e s  provide data a s  input t o  an EDP f i l e ?  [ 1 [ q  

' ;  - [ . I  - [ a  21. Does the  record s e r i e s  -contain docuBentation produced'as EDP pr intout?  ' : 

~~ ~ ~ -~ ~ ~ - ~ .~ - 
22. Has the  Federal Government l'ssue-d'instructions--hstructionc govern,ing~the~retention/dispo- 

23. W i l l  ' there  be'a 'need f b r  these records ' l0 , '15  years from'now? I f  yes;-whet?. -..:':L [ >p ' [  ] 

. f ] [ 

.--; .J~-. z , . '  9; f , x <  ' I . . , 7  . . . 'I ,>, I 

s i t i o n  of these f i l e s ?  
-. . . . .  . .  

. .  

. --A&-__ ,., , ~~ ,... . . ~ . . > >  . . ~  . 5: , q: ' I ,  . .~ . . .  . ~ . .~ . 1 -, -. . , .  1 
i -  . -  , .  .. , 

.F 2 , - -  .*!  r r -  . .. . . , .  . c . -  

. .-~.- .~ ..,,' .. t ea&? . . . ~. .~ ~ L .  . (  -2 - .  . .. 2b. REQUIREMtNT$t .The foylowing.reqdires t h d .  f < i e s  t o  
_ .  , .,1 , , r  ' 

i ,* ~~ . ~~ ~. 
.. ~. ,f *? [ ] * s.Ti) R-I.c.ar a. [ ]STATE b. [ ISTATWE OF c .  [ ]dfiD;fT? -' .'h.'~r]fiEEkfiL 'i'Te.:fHAI%l%?TTiA'fIIVE 

LAW LIMITATION PERIOD ' L A W  DECISION VALUE 
(Cite Law,  S t a t u t e ,  or other  reason for t he  retention requirement) 

MIS. bxy P d l o t t a ,  kgal  Services Officer 
-____..- - - ~ . 

25. AGENCY RECOMMENDATIONS. This agency recok&ds tha t  the f i l e  s e r i e s  be cut of f  a t  the end 
of each - M C A L E N D A R  YEAR -[]FISCAL YE@! -[]OTHER ,then: 

( Ind ica te  b r i e f l y  rationale for reconanendations above/or w r i t e  add i t iona l  r e m a r k s )  : 


